MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT'E OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

BT o 57 5.
Registration District No. —______2 _.j;_ /_Primary Registration District No. _Q%/__Rugimar'l No. _5__ .-.Z_-

2. USUAL RESIDENCE (Wherp. deceased lived,

2. STATE Miggonrd b. COUNTY St, Louis

= J63-046256

STATE FILE NUMBER

PLACE OF DEATH

~a. COUNTY St. Louis

If Instltution: Resldence befare
edmission)

b. CC')TY (if outside corporate limits, give TOWNSHIP anly)
R

TOWN  Clavton

Length of etay in 1b

3 days

c. CITY
OR
TOWN

Maplewood

Inside Limits

Yes & Ne (O

Inside Limiis

d. STREET

¢. FULL NAME OF {Hf NOT in hospital, giva location)
HOSPITAL OR

instution: St.louis County Hospital

3. NAME OF DECEASED
{Type or print)

Reyide on Farm

Yes 0 No [CE

{If curside, give location)

2283 Yale Ave,
4, DoAgE Month

DEATH 11
Never Matried {] [B. DATE OF BIRTH | ¥- AGE (last birthday)

Divorced [ 7_2h-1882 Bl

i1. BIRTHPLACE l.ury and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Pt. Pleasant, Ill. USA

14, NAME OF HUSBAND OR WIFE
Verne Barnes

Ltz Rd,
Robert Barnes gﬁ m":ingﬁr

18. CAUSE OF DEATH {Enter only one cause per lina ge s tor—aru 1o
PART I. DEATH WAS CAUSED BY: W b
IMMEDIATE CAUSE {a) .

DUE TO [b)

's/0 02

/00 é
3

ADDRESS

DATE AMENDED

Yes J No O

Firsr

Daisy
¢. COLOR OR RACE
Femslle White
10a. USUAL QCCUPATION {Give kind of work done
Rri 11 king lif van if rerired)
ot {Fed "HoULcwlte
13a. FATHER'S NAME

John Yelton

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nnﬁr unknown)l (If yes, give war or dates of servi

Middle

E.

7. Married [J
Widowed [

Last

Barnes

Yeor

IF UNDER 24 HR
Hours Min.

Day

IF UNDER 1 YEAR
Months Days

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

Own home

13b. MOTHER'S MAIDEN NAME

Molly Curl

16. SOCIAL SECURITY NOQ. |17,

INFORMANT

]
INTERVAL BETWEEN
QONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise to
above cauvis [a),
stating the under-
lying cauvse last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a} .

PART I1I. If deteased woas fomale was
there 2 pregnancy in last 90 days.

I O Yes I m’/r:lo I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES[O NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O a O

Hou Month, Day, Year [
am.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNITY

farm, tactory, street, office bldy., e1c.}

11—15-63 rn_.ll:lhéj___.__and [ast saw :Iﬁr:‘ alive on 111 ?—K\q

11: ?5 ‘P'I'ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

Mi Z5¢. GAIE SIGNED
< 2.,D
. ’ -

1la17-63
23k, DATE 2%3c. NAME OF CEMETERY OR CREMATORY

{Siare)
1l 63 Oak Hill Cemetery

FUNERA'I. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAY B. SMITH, Maplewood, Mo. 1/-/9 - 63

{Litensed Embalmar’s Statement on Raverse Side)

{ attended the deceased fram

Death occ)ﬁred at

22b. ADDRESS

601 So. Bremtwood, Clayton, Mo.

23d. LOCATION (City, town, or county)

St.LOUiE Coey Moo

ISTRAR'S SIGNATLURE _
e Fpurfliy 7%

[/

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M
Student Signed ij\/ 1_./1/4‘ M

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
with the above: constjtutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If |hIS body is nct embalmed fact should be so stated above
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